IgA protease-producing bacteria in patients with ulcerative colitis SIR,-We have studied the relationship between IgA protease producing bacteria and the pathogenesis of inflammatory bowel disease for several years. We read with great interest the study by Barr et al (Gut 1987; 28: 186-9) concerning IgAl protease activity of the colonic bacterial flora obtained from five patients with ulcerative colitis. They concluded that colonic bacterial IgAl protease production was unlikely to contribute to the pathogenesis of ulcerative colitis, on the basis that any isolate from patients with ulcerative colitis was unable to provide IgAl protease activity.
In our studies, four bacterial strains (three strains of Bifidobacterium spp and one strain of Clostridium sp) capable of releasing IgA proteases were isolated from faecal material of three of 17 patients with inflammatory bowel disease.' Interestingly, the extracellular enzyme produced by Clostridium ramosum from an ulcerative colitis patient was specific to not only IgAl, but also to IgA2 (A2m(1) allotype).23 The isolate frequency of Cl ramosum producing IgA protease was no more than 3%, although IgA protease negative Cl ramosum was indigenous (approximately 80% detected) in the human intestinal tract. 4 There is a significant difference between the two editorial approaches. Bouchier et al decided that their book '. . . should reflect to a large extent the practice of British gastroenterology, which has such a strong tradition of sound clinical practice.' In contrast, Misiewicz et al have emphasised pathophysiology; American readers will recognise this as the difference between Bockus on the one hand, and Fordtran and Sleisinger on the other. This is an important consideration when you come to decide where to put your money. My preference is for a book that contains, as does this one, a positive bias towards pathophysiology, because I would regard this as the basis of both rational diagnostic and rational therapeutic strategies. To put it simply, if you don't understand how normal function is deranged by a disease process, you won't understand the problems faced by your patient or how they can be solved.
Whereas the earlier book was written in the first instance for 'specialist gastroenterologists', here the editors hope that the volume will be 'of particular value to general physicians and surgeons'. While both groups are presumably not averse to reaching a wider public, the difference in the primary sales target is reflected not only in the shorter length of the new work, but also in an emphasis on common problems in clinical gastroenterology rather than on encyclopaedic coverage. I consider that the editorial team have achieved their stated aim; this is a book for the specialist rather than the subspecialist. The chapters are relatively short. Line drawings and halftone illustrations abound to relieve the monotony of the printed page. Easy reading appears to have been a priority, with extensive referencing for those seeking 'in depth' information on a particular point; while this simplifies the text, it also places a premium on access to a good library. 
